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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)

Harold F Gerth

Mailing Address 1 Sundew Way

Date of Receipt

/ D D/ Y

MM Vv TY
08 22 2007

City State Zip Code Transaction ID: C5173177
Binghamton NY 13901-1427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 205.00
Full Name (Last, First, Middle Initial)
Charles Gessert Date of Receipt
Mailing Address 2311 E 3rd St M M|/ D D /Y Y Y'Y
08 31 2007
City State Zip Code Transaction ID: C5200751
Duluth MN 55812-1852 Amount of Each Receipt this Period
FEC ID number of contributing 102
federal political committee. C 02.00
Name of Employer Occupation
Smdc Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 304.70
Full Name (Last, First, Middle Initial)
Robert N Getz Date of Receipt
Mailing Address 6 Arista Ct M M|/ D D /Y Y Y'Y
08 16 2007
City State Zip Code Transaction ID: C5180532
Dix Hills NY 11746-4908 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer Occupation
NA Retired
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
352.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee
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